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MEDICAL NEWS in brief
STUDY OF HEALTH
RESOURCES IN
BRITISH COLUMBIA
A major study will be under¬

taken in the spring of 1968 by the
University of British Columbia, in
co-operation with the various pro¬
fessions in the health field. The
study, including computer-analysis
of masses of statistical data, will
take three years and will form part
of a seven-nation project known as

the International Collaborative
Study of Medical Care Utilization.
The B.C. study will cost an esti¬

mated $500,000. The newly formed
Donner Canadian Foundation of
Montreal will contribute $42,000,
and the remainder will come from
the federal government. It will be
conducted by the Department of
Health Care and Epidemiology of
the U.B.C. Faculty of Medicine.
Dr. Donald O. Anderson, head of
the department, will be project
director.

Acting as a steering committee

bronchodilation in asthma
. ..without "jitters"

Most anti-asthmatic products contain ephedrine-like drugs.
ELIXOPHYLLIN® never did. So ELIXOPHYLLIN will not cause nervous-

ness, palpitations, insomnia, or other undesirable side effects of ephedrine-
like products.
Other advantages of ELIXOPHYLLIN: rapid and sustained bronchodilation
. convenient, adjustable dosage . hypoallergenic . adrenergic abuse eliminated
ELIXOPHYLLIN is theophylline in free and soluble form resulting in
rapid and dependable absorption with less risk of gastric irritation.
Adult maintenance dosage in bronchial asthma: one ounce

(30 ml.) t.i.d. on arising, at 3 P.M., and on retiring. Adjust dosage
to patient response. This average dosage provides continuous
bronchodilation. Do not administer other xanthine preparations
concurrently. May be con¬

traindicated in peptic
ulcer.

ELIXOPHYLLIN
Each 15 ml. contains theophylline (anhydrous) 80 mg.; alcohol 20%
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for the project will be the B.C.
Health Resources Council, a group¬
ing of organizations representing
the health professions, the provin¬
cial government, and the U.B.C.
faculties and schools concerned
with education of health workers.

This will be perhaps the most
ambitious project of its kind ever
undertaken in Canada. The infor¬
mation it provides should be of
great importance to governmental
authorities and health planners as

they seek to meet the increasing
demands of the public for health
care.

The U.B.C. study will be an in-
depth investigation of the avail¬
ability and utilization of all health
resources in two typical Fraser
Valley communities, code-named
Jersey (Langley) and Fraser (Mis¬
sion). In general, it will seek to
answer four major questions: What
health personnel and facilities exist
in these two communities? How
are they now being used? How
could they be used to better ad¬
vantage? What additional facilities
and manpower (or womanpower)
are needed?
The study will be divided into

two parts. One will be a complete
inventory of health resources in
the two communities. The other
will consist of exhaustive inter¬
views, covering the whole field of
personal health care, with 1000
families in each community.
Heading the separate studies

will be two senior research asso¬
ciates in Dr. Anderson's depart¬
ment: Dr. Hart Scarrow for the
inventory of resources, and Miss
Brenda Morrison for the household
survey.
The resources study will be con¬

ducted from May 1 to September
1, 1968, by a group of U.B.C.
pharmacy, dental and medical
students.
They will make a detailed cen¬

sus of all health workers and facil¬
ities in the area, and, by means of
questionnaires, will attempt to
establish the total number of man-
hours available for personal health
care, the time given to each pa¬
tient, and the length of time pa¬
tients must wait for appointments
with doctors and dentists.
The household survey will be

conducted by two teams, each
composed of 12 interviewers and
supervisors. Each team will inter¬
view members of 250 families in
each of four six-week periods
spread over the 12 months begin-
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maintain emotional balance

Indications
TRIAVIL is recommended for the treatment

of patients with moderate to severe anxietyand/or agitation and depressed mood, pa¬
tients with depression in whom anxiety and/
or agitation are severe, and patients with
depression and anxiety in association with
chronic physical disease. In many of these
patients anxiety masks the depressive state
so that, although therapy with a tranquilizer
appears to be indicated, the administration
of a tranquilizer alone will not be adequate.
Schizophrenic patients who have associated
depressive symptoms should be considered
for TRIAVIL therapy. There are reports that
when TRIAVIL is used, less electroshock ther¬
apy is required in the treatment of patients
with severe anxiety and depression. In some
instances, the need for such therapy has been
eliminated.

Dosage Summary
The usual dose of TRIAVIL is one tablet per

os three or four times daily, individualized
according to the need and response of the
patient, not exceeding 10 tablets per day.
Contraindications
Drug-induced central nervous system de¬

pression; bone marrow depression; patients
with glaucoma and ones who may be expected
to experience problems of urinary retention;
should not be given to patients who have been
receiving a monoamine oxidase inhibitor for
at least 2 weeks after stopping the MAOI; not
recommended for use in pregnant patients.

Warnings
Patients on TRIAVIL should be cautioned

against driving a ear or operating machinery
or apparatus requiring alert attention. They
should also be cautioned that the response
to alcohol may be potentiated.
Precautions
Bear in mind that the possibility of suicide

exists in seriously depressed patients and is
inherent in the illness. Supervise patients
closely during the early phase of therapy.
TRIAVIL is not recommended for use in chil¬
dren. Antidepressant medication may provoke
mania or hypomania in manic-depressive pa¬
tients; the likelihood of this seems to be
reduced by the tranquilizing component of
TRIAVIL.

Side Effects
PERPHENAZINE
Do not use indiscriminately. Use caution

in patients with a history of convulsive dis¬
orders and who have previously exhibited
severe side reactions to other phenothiazines.
Some untoward actions appear more frequent¬
ly on high dosage. Blood dyscrasias and liver
damage have been produced. Extrapyramidal
symptoms have been reported, usually gain¬
ing incidence and severity on increased dos¬
age, but individual variation is considerable.
Concomitant use of effective antiparkinsonian
drugs such as benztropine mesylate (COGEN-
TIN*) can usually control these and/or reduc¬
tion in dosage. In some instances, these
symptoms may persist after drug is discon¬
tinued. Severe, acute hypotension has occur¬
red and is of particular concern in patients
with mitral insufficiency or pheochromocyto-
ma. A significant, not otherwise explained,
rise in body temperature may suggest individ¬
ual intolerance in which case TRIAVIL should
be discontinued. Skin disorders (photosensi¬

tivity, urticaria, eczema, exfoliative dermatitis)
and other allergic reaction (asthma, laryngeal
edema, angioneurotic edema. anaphlylactoid
reactions), peripheral edema and reversed
epinephrine effect have occurred. Endocrine
disturbances (including lactation and men¬
strual cycle), grand mai convulsions, cerebral
edema, altered cerebrospinal fluid proteins,
polyphagia, paradoxical excitement, photo¬
phobia, skin pigmentation, failure of ejacula-
tion, and EKG abnormalities are other side ef¬
fects. Reactivation of psychotic processes and
production of catatonic-like states have been
described. Autonomic reactions occasion¬
ally may occur. The possibility of pigmentary
retinopathy should be considered. Hypnotic
effects appear to be minimal. A few patients
have reported lassitude, muscle weakness and
mild insomnia. The antiemetic action of per-
phenazine may mask pertinent signs, and
diagnosis of overdosage of drugs or of condi¬
tions such as brain tumor or intestinal ob¬
struction may be made difficult. Potentiation
of central nervous system depressants, and of
atropine, heat, and phosphorus insecticides
may occur. Epinephrine should not be em¬
ployed if hypotension develops.
AMITRIPTYLINE HYDROCHLORIDE
The drug is well tolerated and side effects

are usually mild, but careful patient observa¬
tion is recommended. Agranulocytosis and
jaundice have rarely been reported, although
the role of the drug is uncertain. Evidence of
antircholinergic activity has been reported.
Tachycardia, dry mouth, and blurred vision
may occur. Numbness and tingling of the
limbs have been reported occasionally, in¬
cluding possible peripheral neuropathy.
Drowsiness may occur, but disappears in most
patients within the first few days. Other side
effects may include dizziness, nausea,
excitement, hypotension, fainting, fine tremor,
jitteriness, weakness, headache, heartburn,
anorexia, increased perspiration and incoor¬
dination. Rarely, allergic type reactions have
occurred. Activation of latent schizophrenia
has been reported, and in some chronic
schizophrenic patients a few instances of
epileptiform seizures have been reported.
High doses may cause temporary confusion
or disturbed concentration. Combined use
with other antidepressants should be under¬
taken only with due recognition of the pos¬
sibility of potentiation. Patients should be
cautioned against errors of judgement due to
change in mood.

Detailed information on dosage, administra¬
tion, indications, precautions and bibliography
is available on request.

How Supplied
TRIAVIL Tablets, containing 3 mg. of per-

phenazine and 15 mg. of amitriptyline hydro¬
chloride, are supplied in bottles of 50 and
500.
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ning May 1, 1968. Each interview
will take about an hour.
The interviewers will use ques¬

tionnaires carefully designed to
produce a maximum amount of in¬
formation about the respondent's
state of health, his knowledge of
disease and the resources available
to cope with it, his relations with
doctors, nurses and other health
workers, his use of prescribed and
non-prescribed drugs, and the ex¬
tent to which his health expenses
are covered by insurance or wel¬
fare payments.

In addition the respondents will
be sounded for indications of their
perceptions of health and illness,
their attitudes toward doctors, and
their expectations of health serv¬
ices.

All information given by the
interview subjects will be kept
confidential.
Data from the survey will be

sent, in coded form to Johns Hop¬
kins University, Baltimore, Md.,
which will act as the central pro¬
cessing facility for all data col¬
lected under the International Col-
laborative Study of Medical Care
Utilization. (Other studies are be¬
ing conducted by the Universities
of Alberta and Saskatchewan and
by other agencies in the U.S.A.,
Britain, Finland, Yugoslavia, Chile
and Poland.)

Organizations comprising the
British Columbia Health Resources
Council, which has fostered the
B.C. study, are: B.C. Dental Asso¬
ciation; B.C. Medical Association;
College of Physicians and Surgeons
of B.C; Pharmaceutical Associa¬
tion of the Province of B.C; Regis¬
tered Nurses' Association of B.C;
Department of Health Services and
Hospital Insurance, Province of
B.C; University of B.C, Faculties
of Dentistry, Medicine and Phar¬
macy; and the Schools of Nursing
of B.C.

ANNUAL MEETING,
CANADIAN ASSOCIATION
OF GASTROENTEROLOGY
The Seventh Annual Meeting of

the Canadian Association of Gas¬
troenterology will be held in the
Royal York Hotel, Toronto, on

January 16, 1968. At the scientific
session Dr. Henry Bockus, the first
R. D. McKenna Lecturer, will
speak on "Functional Diseases of
the Gastrointestinal Tract".

Abstracts of papers to be con¬
sidered for presentation at this
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meeting should be submitted, by
November 10, to: Dr. E. J. Prokip-
chuk, Chairman, Program Commit¬
tee, Department of Medicine, St.
Michaels Hospital, Toronto.
For further information concern¬

ing the meeting, write to: Dr. J. M.
Finlay, Medical Arts Building, 170
St. George Street, Toronto, Ontario.

COURSE IN CLINICAL
ANESTHESIA, ROYAL
VICTORIA HOSPITAL,
MONTREAL, FEBRUARY 5-9
The Post-Graduate Board of the

Royal Victoria Hospital, Montreal,
will offer a postgraduate course in
Clinical Anesthesia, February 5-9.
It is designed for the practising
anesthetist and will consist of prac¬
tical clinical demonstrations to
small groups and didactic sessions
devoted to recent advances and
clinical problems. It is restricted to
12 visitors. The fee is $125 (Cana¬
dian funds).
For a detailed program and ap¬

plication form, write to: The Post-
Graduate Board, Royal Victoria
Hospital, Montreal 2, Quebec.

MEDICAL AND
BIOLOGICAL ENGINEERING
CONFERENCE, TORONTO,
1968
The Second Canadian Medical

and Biological Engineering Society
Conference, sponsored by the Ca¬
nadian Society for Medical and
Biological Engineering, will be
held in Toronto on September 9,
10 and 11, 1968.

Abstracts of contributed papers
should be 350 words in length and
submitted in triplicate by May 20,
1968 to: Professor N. F. Moody
(Chairman, Papers Committee),
Institute of Bio-Medical Elec¬
tronics, University of Toronto, To¬
ronto, Ontario.

MORTALITY FROM
ALCOHOLIC DISORDERS,
U.S.A.
Statisticians of Metropolitan Life

Insurance Company report nearly
11,000 deaths attributed to alco¬
holic disorders in the United States
in 1964, the latest year for which
ofBcial figures are available.
Almost 75% of these deaths

were attributed to cirrhosis of the
liver with alcoholism, another 20%
directly to alcoholism, and the re¬

mainder to alcoholic psychosis. In
recent years, the reported death
rate from alcoholic disorders has
risen steadily.from 5.5 per 100,-
000 population in 1950 to 8.7 in
1964, an increase of nearly 60%
over the period.
Higher death rates from cir¬

rhosis of the liver with alcoholism
accounted for most of the increase,
while mortality from the other dis¬
orders showed little change during
the past 15 years. This situation
may reflect earlier and better me¬
dical treatment in acute alcoholic
episodes among persons who later
suffer from chronic liver disease.

Cirrhosis of the liver, a frequent
complication of alcoholism, has
been generally believed to result
from nutritional deficiencies in the
diets of alcoholics and not from
the action of alcohol itself. Recent
studies, however, suggest that al¬
cohol can produce fatty liver.the
initial stage of alcoholic cirrhosis
.even when diets are normal and
adequate.

It is probable that the reported
mortality from alcoholic disorders
does not present an accurate pic¬
ture of the problem. Metropolitan

(Continued on page 42)

Crush the fruit of the
scarlet sumach bush,
strain the juice,
add sugar...
and swallow
(Old Canadian Indian
remedy for a sore throat)

today the remedy is

Strepsils
antiseptic lozenges

Strepsils-have a rapid bactericidal action, are

non-toxic, non-sensitising and do not contain
antibiotics or local anaesthetics.

In tonsillitis and pharyngitis, Strepsils sooth
inflamed throats and restorecomfort in swallowing.
Composition
Each lozenge contains approx.
2:4 Dichlorobenzyl alcohol 1.2 mg
Amyl-meta-cresol 0.6 mg

Further details available on request.

WARNER-CHILCOTT
LABORATORIES CO. LIMITED
TORONTO CANADA
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Lasix
furosemide

the new diuretic
'regulates diuresis

like a tap'

Composition: Each tablet contains 40 mg. furosemide.
Indications: Edema associated with congestive heart failure.
cirrhosis of the liver, nephrosis and chronic nephritis. Mild
to moderate hypertension. and with other hypotensives in
severe cases.

Dosage-edema: Usual initial dosage is 1-2 tablets
(40-80 mg.). Adjust according to response. If diuresis has
not occurred after 6 hours, increase dosage by increments of
1 tablet (40 mg.) as frequently as every 6 hours if necessary.
The effective dose can then be repeated 1-3 times daily. A
maximum daily dose of 200 mg. should not be exceeded;
higher doses are currently under investigation. Maintenance
dosage must be adjusted individually. An intermittent dosage
schedule of 2-4 consecutive days each week may be utilized.
With doses exceeding 120 mg./day, clinical and laboratory
observations are advisable.

Dosage-hypertension: Usual dosage is 1-2 tablets (40-80
mg.) daily. Individualized therapy is important. Adjust dosage
of concomitant antihypertensive therapy.
Contraindications: Complete renal shut-down. In hepatic
coma and electrolyte depletion, do not institute therapy until
the basic condition is improved or corrected. Until further
experience has been accumulated, do not administer to children.

Warning: Sulfonamide diuretics have been reported to
decrease arterial responsiveness to pressor amines and to
enhance the effect of tubocurarine. Exercise caution in
administering curare or derivatives during Lasix therapy.
Discontinue for 1 week prior to elective surgery.
Precautions: Sodium chloride intake should not be severely
restricted. As with any new drug, observe for possible occur¬
rence of blood dyscrasias, liver damage, or other idiosyncratic
reactions. Reproduction studies in animals have produced no
evidence of drug-induced fetal abnormalities. Lasix has had
only limited use in pregnancy, and like any new drug, should
be used only when its use is deemed essential. Since animal
studies have indicated the slight possibility of a relationship
with calcium metabolism disturbances, serum calcium estima¬
tions are recommended in patients with abnormal calcium
metabolism.
Side effects: As with any potent diuretic, electrolyte de¬
pletion may occur especially in higher dosage and restricted
salt intake. Electrolyte depletion may manifest itself by
weakness, dizziness, lethargy, leg cramps, anorexia, vomiting
and/or mental confusion. Serum electrolytes, especially
potassium, should be checked at higher dose levels and
caution with potassium levels is desirable when on digitalis
glycosides, potassium depleting steroids, or in impending
hepatic coma. Potassium supplementation, diminution in dose,
or discontinuance of Lasix may be required. In edematous
hypertensives receiving ganglionic blocking agents, veratum
and/or hydralazine, guanethidine or methyldopa, reduce dosage
of these drugs since Lasix potentiates the hypotensive effect of
antihypertensives. Asymptomatic hyperuricemia can occur and
gout may rarely be precipitated. Transient elevations of BUN
may be seen. These have been observed in association with
dehydration which should be avoided. particularly in renal
insufficiency. Although no pronounced effect on carbohydrate
metabolism has been demonstrated, check urine and blood
glucose in diabetes. Infrequent skin rash, pruritus, paresthesia,
postural hypotension, or gastro-intestinal intolerance may
occur. A single case of thrombocytopenia has been reported
where there was a strong suspicion of relationship to Lasix
therapy. No evidence of toxicity, e.g., leukopenia, agranulo¬
cytosis, aplastic anemia, photosensitivity, liver involvement
and pancreatitis as observed with other sulfonamide diuretics,
has been observed.

Supply: White scored 40 mg tablets in amber bottles of 50
and 500.
Additional information available upon request
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statisticians point to several studies
which suggest that a serious un-
derstatement exists in the report¬
ing of deaths associated with alco¬
holism. Because of the social
stigma involved, there is reluctance
to certify alcoholism as the cause
of death where it is possible to
assign another cause or complica¬
tion. Thus, it is fairly certain that
a considerably greater proportion
of deaths ascribed to cirrhosis of
the liver are associated with alco¬
holism than the third so reported.

Alcoholics are subject to dis-
tinctly higher than average death
rates. A recent insurance study in¬
dicated that persons with a history
of alcoholism experienced mortal¬
ity two to three times higher than
standard risks. The heaviest excess

mortality was due to diseases of
the digestive system, suicide, motor
vehicle and other accidents, and
homicides.
The exact number of alcoholics

in the United States is unknown,
but the latest estimate by the Na¬
tional Council on Alcoholism
places it at 6,500,000.an increase
of 1.5 million within a decade. The
Council estimates an annual loss
to industry of over $2 billion, re¬

sulting from absenteeism, lowered
productivity, and accidents asso¬
ciated with alcoholism.

FERTILITY AND
EDUCATIONAL
ATTAINMENT:
PUERTO RICO, 1962
In 1962, Puerto Rico became the

first area in the United States Birth
Registration System to request the
educational attainment of parents
on the birth certificate. A recent
report from the National Center
for Health Statistics (U.S.A.) illus¬
trates the usefulness of such data
as indicators of the socioeconomic
status of mothers and relates
characteristics of the newborn in¬
fants to education of the parents.
The annual fertility rates de¬

clined as educational attainment
increased only among women near
the beginning or end of their child¬
bearing period. In the intermediate
childbearing years, roughly be¬
tween the ages of 20 and 34, wo¬

men at the middle and upper edu¬
cational levels had fertility rates
which were relatively high.

Because younger generations in
Puerto Rico are attaining succes-

sively higher levels of education
than their elders, fertility rates for
women of all reproductive ages
combined give a distorted picture
of the relationship between edu¬
cational attainment and fertility.
Age-adjusted fertility rates are
closer to the truth.
Order of birth, immature or

postmature birth weight, and ille-
gitimacy are all birth characteris¬
tics which declined as education
of parents increased. Residence in
a metropolitan area, legal as op¬
posed to consensual marriage, and
the occurrence of the birth in the
last quarter of the calendar year
are characteristics which increased
as parents' education increased.
The medical, psychological, and
socioeconomic implications of these
relationships are discussed in the
report.

Copies of "Fertility and Educa¬
tional Attainment: Puerto Rico.
1962" (PHS Publication No. 1000,
Series 21, No. 12), 20 pp., may be
purchased for 25 cents from the
Superintendent of Documents, U.S.
Government Printing Office, Wash¬
ington, D.C. 20402.

SCHOLARSHIPS OFFERED
BY WOMEN'S AUXILIARY,
CANADIAN SECTION, I.C.S.

For the first time, the Canadian
Section of the International Col¬
lege of Surgeons Women's Aux¬
iliary is offering a scholarship to a

doctor from anywhere outside
Canada, to do postgraduate work
in Canada in any branch of sur¬

gery.
To do postgraduate work in

Canada and to become qualified
in surgery, it is necessary to be a

resident in an accredited hospital
for a minimum of four vears. A
salary of approximately $300 per
month is paid, and room and
laundry of uniforms are supplied.
A scholarship of $2000 will be

paid in instalments of $500 annu¬

ally. The first $500 is to assist with
transportation to Canada, the
second and third payments may
be used by the student as he
wishes, and the last instalment is
to help him pay his return passage.

Enquiries may be made through
the Chairman of the Scholarship
Fund: Mrs. A. C. Abbott, 130
Handsart Blvd., Winnipeg, 29,
Manitoba.


